® MISSOURI STATE BOARD OF HEALTH Do not use this space.
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CERTIFICATE OF DEATH 282‘0‘ ¢ P?

gﬂ: 1. PLACE OF DEATH D
£ I , Coanty.... BUCHLATIAIL .o Registration District No 3179 S

= /" Township. .. . Primary Reglstration District NolOQJL Registered No.............. 8?? ,,,,,,,,,,,,
o2 D ame. St..Joseph, . (No....LQQ.2..Green... ST R

— 2. FuLL name. Mary Alice Maple,
8 (s) Residence, No..... 00 E. Green B, Ward.

(Usual place of abode) (If nonresident, give city or town and State)
Length of resldenee io eity or town where death oecurredls . mos. ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR R4CE

Female yhite

5A., IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Tacob W HER]Q

S D (IDOWES.OR || 21. DATE OF DEATH (MONTH, DAY, AND vewmo ks F w33
7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Moy 1

Tidowed, attended doceased fr
7. AGE YEARS MONTHS Davs

/
4, 1860 | -
nefpal sause of death and related causes of importance were ns follows:
. of onsel
73 3 18 lero min. || {ANe M v sz; py

g Tramd:a p;ofudl;%n. or partieular || s e e
ror T fone, po spinner, HOuSeKOEping

8. Industry or business in which
work wes done, na oflk mal, AL HOM® s
saw mill, bank, 6te...........cciiiii e )
10. Date deceuodulut( worked at 11, Total titl?a ¢ ears}
this oceupation, {(mon spent in
year)..... ept,.. ..... f.&% occupation

. BIRTHPLACE (cITY or TowN)....... Q1@ 000
(STATE OR CO(UNTRV) " Ofggm, [%1

13 NAME ‘TOhn H RPOdeGk, Name of operation............... F 1. Data of ;

14, BIRTHPLACE (CITY OR TOWN) Unknown , What test confirmed di Was there an sutopsy?
(STATE OR COUNTRY) penngylvania,

=== HIOGg> A PE-n'ANI-.Nr nRneELURY

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

OCCUPATION

—
™~

W

MOTHER | FATHER

23. If death was due to external causes (violence), fill in alno the following:
15. MAIDEN NAME Susan Lynn, Accident, suicide, or homleidel..................... Date of injury oo T

Where did IDJUFY 0COUIY.....cccimiimieianiinrems et sesesensessstessstsssssemsesstnerenssestsrssssssnsa ases

16. BIRTHPLACE (ciTY or Town).... JTIKIIO ¥ 4
(STATE OR COUNTRY) L | Land, Specily whather injury occurred in ladusiry, in home, or in public place.

a
. INFORMANT 27407, H A M’déﬁaﬂ-m

(ooeess) 1002 Green Street, ";&mero!i.nju.ry

13. BURIAL, CREMATION, OR REMOVAL Nature of injury.... ocsene
2 H
MW‘— DA‘IE__.SER.L M 24. Wea disns:L or)u’ in any way related to occupatioh of demne("/ .......

19, UNDERTAKER 77 &t e = AL T s £ Ftssemiony 1 80, 0pacily.....2hfl)o o f g
7 (Signed) N Yottt . M. D.

—
~d

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{ADDRESS) o Tt ettt

CAUSE OF

("\-..




AT

1 Low

]
o

e

-
*

- o,..llu‘a;...hu -

<N

. .

ot

e e W

DAREEXS |

LR TS ¥

e T ¥

Yoae te v oWy}
. ' AP Yo
[T
LB
LR A ER- | T
. R B
- - [
~ -
. .3
L.
' o
L A ! .
' . .—«vr
’ e~ -y
.. Y~ Y
- - t -~
- F T
~ v’ . h
.- -

VY .4..1#._..__




